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background:  Previous studies have reported on the incidence of left ventricular thrombus (LVT) in patients with STEMI however there 
has been no analysis of the incidence and time to discovery in patients after an anterior wall ST elevation myocardial infarction (awSTEMI) 
complicated with reduced ejection fraction (EF) in the primary PCI era. We investigated the incidence and time to discovery in such patients 
with EF ≤ 35% managed with percutaneous coronary intervention (PCI).
methods:  A retrospective chart review of patients in a single integrated healthcare system who received PCI for awSTEMI between 
January 2003 and November 2012. Patients were included if they had a pre-discharge transthoracic echocardiogram (TTE) showing 
extensive wall motion abnormalities and an EF ≤35%. Additional post-discharge follow-up TTE results were also collected in patients within 
120 days of the event if available. The primary endpoint was the incidence and time to discovery of LVT. LVT was defined as suspected, 
possible, probable or definite thrombus as seen on a TTE.
Results:  Overall, 148 patients with a TTE before discharge were included with 90 of this patients also having a post-discharge follow-up 
TTE. Baseline demographics were similar with a median age of 60 (62 years vs. 56 years; p = 0.111) between patients who had a LVT 
and those who did not. Apical akinesis was described in 73% of patients without LVT vs. 80% of patients with LVT (p = 0.476). Twenty five 
patients (16.9%) developed LVT with 20 patients with LVT identified within five days of their MI and 5 patients with LVT found after 5 days 
(80% vs. 20%, p = 0.001). The median estimated EF was 30% in both groups with a time to TTE of 19.7 hours in patients without LVT vs. 
24.5 hours in patients with LVT. (p =0.229)
conclusion:  The incidence of LVT remains high even in patients managed with prompt revascularization however discovery was rare after 
5 days. We were unable to identify clear predictors of either early or delayed LVT formation. However, based on our results we recommend 
obtaining a TTE within the first week of awSTEMI, if negative there is a low likelihood of delayed LVT formation. In such patients, adding 
anticoagulants might be unnecessary.
